FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

| .
FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State
DIVISION OF CORPORATIONS

__ Apr16,1999 8:00 am

04-16-1999 90018 015 ****61.25

\’ ecretary of State

DOCUMENT # 745622

1. Corporation Name

INTER-AMERICAN PHARMACISTS ASSOCIATION, INC.

R

Principal Place of Business

Mailing Address

14217 SW 45TH ST 14217 SW 45TH ST '
MIAMI FL 33175 MIAMI FL 33175
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 01/17/1979 L
_Suite, ApL. #, et N j Suite, Apt. #, stc. 4. FE! Number e Applied For
2] 7] | S es0iERe T Not Applcatic
ity & Stat City & Stat iti
23] e s 5. Certifcate of Status Desied [ $8.75 Additional
23 El . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing  — $5.00 May Be
(24 [2s] 29 [30] Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ~ *
81| Name .
GALLO, RAUL 82| Street Address (P.O. Box Nurmiber is Not Acceptable)
12830 S.W. 116TH ST. - :
MIAMI FL 33186 83
o el e T e 34| Ciy FL 85] Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both,-in the State of I
agent. | am familiar with, and‘accept the obligatichs of, Section 617.0503, Florida Statutes.

ol Gallo

and 6171508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

v/te /95

Signature, typed of printed name of registersd agent and title If applicabia.

[NOTE: Registered Agent signaiure required when seinstating) k4

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TME SD - X DELETE 14 TMLE v D [JChange [ Addition
e GALLO, RAUL . 12naE corl £, Hayes

sTReeT poREss| 12830 S.W. 116TH ST. rasTREETADORESS | [ 6630 Sowh §O Avé.

arv-st.ze | MIAMI FL 14 CITY-5T-29 My L Cf.  F3157 :

TmE ch ] [ DELETE 21 TE M D - FXChange [ Addidon
NAME VALIENTE, JOSE. 22NAME :

smreerApDREss| 2000 S.W. 139TH CT. e - 23 STREET ADDRESS e o

orv-st-ze | MAIME FL 23175 2 4GITY-ST-ZP

TILE o . N [ DELETE 31TME p D [MChange (3 Addition
NAME GONZALEZ-ABREU, MAYRA 32NAME s

streeT aposess| 13921 SW 30TH ST 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33175 34.CITY-ST-2P

TME T (] DELETE LATMLE [Change [ Addition
NAME DE LA HUERTA, ANA 4.2 NAME

stresTADDRESS| 5035 SW 108TH PL 43 STREET ADDRESS

CITY-S5T-2P MIAMI FL 33173 _Jascv-srzp .

TME PD . [J DELETE 51 TTLE M D ,ﬁ_(‘.hange [} Addition
NAME MARTINEZ, HUMBERTO 52 NAME

smreer aporess| 14217 S.W. 45TH ST, 53 STREETADORESS |

cry.stzp | MIAMI FL <311 { 54 CITY- §7-2IP .

TLE MD L] pelETE 61 THLE 9 D BdChange [ Addition
NAME DIAZ, ARTURO B2NAME

sTReeT ADDRESS| 5501 SW 89TH AVE 5.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33165 84 OTY-ST- 20 .

T4, Thereby certify that the information supplied with this filing does not qu:
indicated en this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required b
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

l

alify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

:

-CR2E037 (11/98}

Al Av 5«‘/"/4,%"4;;’1 CQ&J)&?7¢/9

~~Daytime Phone #



